
NON-RESIDENT
APPOINTMENT OF AGENT
SECRETARY OF STATE
SFN 11601 (11-00)

FILING FEE AND CERTIFICATION $15.00

For Office Use Only

SEE REVERSE SIDE FOR FILING AND MAILING INSTRUCTIONS

Secretary of State
State of North Dakota
600 E Boulevard Ave Dept 108
Bismarck ND 58505-0500
Telephone 701-328-3665
Toll Free 800-352-0867

Ext 8-3665
Fax 701-328-1690

Name of Applicant Applying for Appointment

Complete Mailing Address

Telephone #

City State Zip Code

1.

Business Name as Authorized to Transact Business in North Dakota

Complete Mailing Address

Telephone #

City State Zip Code

2.

In compliance with the Federal Privacy Act of 1974, the disclosure of the social security number or Federal ID number on this form is voluntary.
They are not disclosed to the public. The numbers are used by the Secretary of State to maintain accurate files. Therefore, while voluntary
disclosure is requested, failure to do so will not invalidate the appointment.

The undersigned does hereby APPOINT THE NORTH DAKOTA SECRETARY OF STATE as the true and lawful agent upon whom may be served
all lawful process in any action or proceeding against the undersigned, and does hereby agree that any legal process served on said agent shall
be of the same legal force and effect or validity as if served by myself, the partnership, or the corporation.

I hereby certify that this instrument is a true and correct copy of non-resident appointment of agent filed in the office of the Secretary of State
this _______day of ___________________, 20 _____.

Great Seal

By:___________________________________________________

Secretary of State

Subscribed and Sworn before me, this _______ day of _____________________, 20______.

State of __________________

County of ________________

Signature and Title of Applicant

My Commission Expires________________________________

Notary Public(Notary Seal)

C. Name of Owner (or Partner)

B. Business Federal ID #

Mailing Address

Mailing Address

D. Name of Partner

Social Security # Home Telephone #

Zip CodeCity State

Social Security #

Zip CodeCity State

Home Telephone #

3.

CERTIFICATION OF THE SECRETARY OF STATE

ID #

WO#

Limited Liability Company organized in state of ______________
Corporation incorporated in state of ________________________
Other - Define _____________________________________________

Sole Proprietorship - Complete C Below
Partnership - Complete C & D Below

A. Business Type




